Introduction
Quadrigeminal plate cistern lipoma is rare. They are usually asymptomatic but may cause significant symptoms of mass effect if they are large. We have been reported such three cases on MR imaging study of brain:
1. Case of a 15-years female who presented with persistent headaches. 2. Case of a 24-years male who presented with on and off headaches.
3. Case of a 75-years old male who presented with headache and generalized weakness. MRI demonstrated a quadrigeminal cistern lipoma with no evidence of raised intracranial pressure or compression of neural structures. Their headaches resolve with conservative care. We described the MRI findings of these patients with a brief review of the literature.
II.
Case details 
III. Discussion
Intracranial lipomas are benign rare congenital neoplasms. Most are detected as incidental findings in isolated cases, as happened with our patients. Some cases have been associated with other cerebral developmental disorders, particularly in childhood. (1, 6) Lipoma in the quadrigeminal region has previously been reported as lipoma in the quadrigeminal cistern, the quadrigeminal plate, the ambient cistern, the superior vermis, or the superior medullary velum. (2) The most common sites are the corpus callosum, quadrigeminal/superior cerebellar cistern suprasellar/interpeduncular cistern, cerebellopontine angle cistern and sylvian cistern. (3) Lipomas of the quadrigeminal plate/ambient cistern produce symptoms in about 20% of patients. (3) The usual neurological symptoms are intracranial hypertension and hydrocephalus which are successfully treated by shunt operation. (4) Although rare, most of the reported cases involve children and young adults. (5, 6) Outside the quadrigeminal cistern, another relatively uncommon location is the sylvian fissure. (2, 7) The majority of patients are asymptomatic; some may present with pressure symptoms as a result of the compressive effect on the brain parenchyma, cranial nerves, vessels or ventricular system, with consequent neurologic deficit, obstructive hydrocephalus or raised intracranial pressure. (4, 8) Even though our patient presented with persistent headaches, it appeared unrelated to the lipoma, as no compressive, obstructive or evidence of raised intracranial pressure was seen. Treatments of intracranial lipomas vary from conservative (as adopted for our patient) to surgical excision, in tumors sufficient to cause a mass effect. (2) The deep location of these lipomas and their adherence to the sylvian cortex and the branches of the middle cerebral artery make radical removal impossible and dangerous. (9) Learning points: Quadrigeminal plate cistern lipoma is rare. They are usually asymptomatic, but may cause significant symptoms of mass effect if they are large. The lipoma contains fat, so it is hyperintense on T1W images, slight hyper to isointense on T2W images & always suppressed (dark) on STIR images. So diagnosis of quadrigeminal cistern lipoma is always definitive on MRI study and therefore histopathological confirmation is practically never required.
